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SUBCONTRACTOR PRE-QUALIFICATION

N

FLATIRON| DRAGADOS

1. SUBCONTRACTOR IDENTITY

la.
Company Name:
Area of Expertise:
Address:
Phone Number:

Fax Number:
Tax ID or SS Number:

Email:
Contact Person(s):

1b. Type of Company (Check Applicable Box): Corporation [  Partnership (I Limited Liability Co. [
1c. Date Company Formed: Click here to enter a date.

1d. State of Incorporation:

le. Total Number of Employees: a. In Nueces County? _— B. Outside Nueces County?

1f. In what state is company legally qualified to do business (Include type and license numbers):

State: License Number:

1g. Names and titles of key personnel in company:

1h. Has the company operated under any other name in the past five years? Yes [ No U
If yes, give name(s):

1li. Does the company have offices, plants, or warehouses at other locations? Yes [1 No [
If yes, give location(s):

1j. How many years has your organization been in business as a contractor under your present
business name? Years.

1k. If applicable, what previous names has your firm had in the last five years?
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2. FINANCIAL INFORMATION

2a. Does the company have a line of credit from any lending institution? Yes [ No U
If yes, provide details:

2b. Lender’'s Name:
Address:
Officer's Name:
Phone:
Email Address:

2c. State your firm's annual average receipts over the past 3 fiscal years: $ —

3. DBE CERTIFICATION

3a. Is the company a certified, or any other type of certified business enterprise?
Yes [0 No I If yes, which type?

4. BONDING AND INSURANCE

4a. Do you have the ability to bond projects? Yes [1 No [

If yes, date of last bonded project:
Single project limit:

Aggregate Limit:

Bonding Company Name & Address:
Point of Contact:

5. OTHER INFORMATION

5a. Has your company or any of its personnel been a party to a bankruptcy or reorganization proceeding?
Yes [0 No O If yes, give date:

5b. During the past five years, have any liens been filed against you by any of your subcontractors
or suppliers? Yes [ No [ If yes, provide details:

5c. Have you ever failed to complete a contract, been defaulted, or had a contract terminated?
Yes [INo [ If yes, provide dates and details:

5d. In the past five years, has your company or any of its key personnel been involved in any lawsuits
rising from construction projects? Yes 1 No [
If yes, provide details:
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6. REFERENCES - Attach extra sheet if necessary

6a.

6b.

6cC.

6d.

6e.

6f.

6g.

6h.

List four (4) previous or ongoing construction projects for whom your firm has provided similar type services
as required on this construction project. Provide the name of a contact person for each project, address,
zZip code, and telephone number who can be contacted to provide reference information on each
construction project (Use separate sheet if needed).

1)
2)
3)
4)

Trade References (List three of your subcontractors or suppliers; include name, contact, and phone)

1)
2)
3)

Client References (List three clients, include name, contact and phone number)
1)

2)
3)

Have you or your organization, or any officer or partner thereof, failed to complete a Contract?
Yes OO No O If yes, give details:

List the names of three persons from your firm and their titles who will be assigned to this project:
1)

2)
3)

Does your firm maintain a drug free work place? Yes 1 No [

Does your firm have a quality system? Yes [1 No [ If yes, submit a copy of your firm's quality manual.

Has company ever been placed on a debarred list? Yes OO No O
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7. SAFETY RECORD

7a. Inthe past five years, has your company or any of its key personnel been investigated for or found
to have committed a serious OSHA violation? Yes [J No [J
If yes, provide details:

7b. What is your current Workman’s Compensation EMR rate?:
Please attach a copy of current EMR.
7c. Do you have a written employee safety policy and program? Yes [LINo [

7d. Are there any open or aggregate liability claims that would impair your ability to insure any project?
Yes [INo [ If yes, provide details:

7e. Please Submit Current Copy of Insurance Certificate to FDLLC - See page 5 for Example Certificate

7f. Obtain from your Insurance Company(s) your interstate Workers' Compensation Experience Modification Rate
(EMR) for the last three (3) rating periods. If you do not have an interstate rating, obtain your intrastate EMR's.

Current Policy Year:
1 year previously:
2 years previously:

To verify the above, please provide one of the following:

1) A certified letter from your insurance company verifying the EMR.
2) A photocopy of the last three (3) year's Experience Rating calculation sheets.
3) A copy of your insurance policy for the last three (3) years that reflects the modification rate

and the coverage period.
7f. Is your firm/company self-insured for Workers Compensation? Yes [J No [

79. OSHA Recordable/Reportable Incidents and Inspection Reports (last 3 years)

a. Provide the following items:
1) Copies of your companies OSHA Form 300 and 300A or state equivalent reporting form
2) Number of violations issued by Dept. of Labor (OSHA). Provide explanation type (i.e.
willful, serious, de minimis, etc.), penalty assessed, and status.
b. Approximate number of "non-reportable" first aid/one time treatment injuries or incidents.

7h. Approximate number of incidents e.g., injuries, fatalities and vehicle accidents involving subcontractor
employees while operating on projects you managed

7i. Total number of citations/violations issued by any other federal, state and/or municipal authority including, but
not limited to TNRCC, TWCC, City of Corpus Christi, etc. Provide violation date, a brief explanation and current
status for each violation.

7j. Provide brief synopsis of your firm’s safety education and training programs, safety incentive programs,
modified duty and return to work programs and corporate safety team composition and hierarchy.

Contractor hereby warrants that all information supplied pursuant to this form is true, accurate
and complete. In the event copies of documents are furnished, contractor warrants that such
copies have not been altered in any way from the original document(s).

Signed: Date:

Title:
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Below you will find an Example of a Certificate of Insurance that is required:

DATE {MBYDOMTY )

e
ACORD' CERTIFICATE OF LIABILITY INSURANCE 08/27/2016

THIS CERTIFICATE IS5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS5UING INSURER(S). AUTHORIZED
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 15 WANED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

FPRODUGER _mm Contact Name of Agent
Mame of Producer ng Provide Agent Phone T, o

%:: Provide Agent Email Address

IN3URER{S) AFFORDING COVERAGE HAIC S

wzures & - Mame of Insurance Company MAIC Mo.
INEURED meuRer B - Name of Insurance Company NAIC Mo
Mame of Insured INSURER ¢ : Mame of Insurance Company (if gpplicable) NAIC Mo
Address mzuRER 0 - Mame of Insurance Company (if applicable) MAIC Mo.
Telephone IMEURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM COR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIZ
CERTIFICATE MAY EE ISFUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ten TYFE OF INSURAMCE :E lﬂ POLICY NUMBER MEADION Y 1) | (MIVBOLAPTT) LT
| COMMERCIAL GEMERAL LIWELITY EACH OCCURRENCE s_1.000.000
i [ OARGEE T FEH TED
| camzamns [X] occum Enter Policy Number | PREMIEES Enorameresy |3 1.000.000
|1 MED EXF [Ary one person 5 1.000. 000
| ¥ v Eff. Date |Exp. Date | pepsonn s apvivovsy |5 1,000,000
| GENL AGGREGATE LIMIT APFLIES FER: GENERAL AGGREGATE s 2.000.000
| | rouver £lcT: oG PRODUCTS - coMPoP aca |5 2,000,000
OTHER: L]
AUTOMOELE LIABILITY EOWERED SINGLE T 3
Enter Policy Mumber e e— 1.000.000
X MDY ALITOH E.DnlL'rm.r.mu:upemm 5
|| Sumen SOHECLLED Yo Eff. Date |Exp. Date |sooiLy INURY (Fer acodent: |
NON-OWNED PROPERTY DAMMAGE 5
| | HIRED AUTCE AUTOE {Per accident)
5
X [umereriaee | X oo ) EACH OCCUSRENCE s $5.000.000
| excees Lam i T Enter Policy Mumber Eff. Date |Exp. Date - s $5.000.000
DED | |HErEN'nGNs Amount 3
COMPEN! x | FER
m;?mui;m ¥ IN Enter Policy Mumber STATUTE | ER
RIETORPARTHEREXECUTIVE Eff. Date |Exp. Date | ey escH acciDEnT 5 500,000
CFFICERMEMESH EXCLUDED Hia
In HH] EL DigEsss - Essmruoves] 5 500,000
If yes, desoibe under
DESCSFTICN OF CPESATIONS balow EL migEAsSE - PoLcY LsaT | 5 500,000
DEICRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 181, Additional mar be at It more space I requinsd]

Project: LIS 181 Harbor Eridge Project, Corpus Chistl, Taxas

Flatinon/Dragados, LLE, reTamDemmaTmmﬂm the Stale, Texas Transporiation Commission, Wﬂmmmﬁﬂnsﬁm Port of Corpus Chist Authority, Port
Commissioners, and thelr offcehoidess, ofMcers, drecion, ves, consuiiEnts and empioyess are Addiional InsUredis) with respecis io General
Lisiillty, Aatomobile Libiky and Emassuajmypdlma&&-mquedbymﬁmmmm@maa Lishilly and Automobile Liabiity Policias are afforded on 3 Primary and Non-
Coniriutory basis as required by written contract. Excess s Foliow Form. Waiver of Subrmgasion applies In favor of e alorementioned Addifional Insured(s) and any othar rmouired by
cOMEact, with respect 10 Ganeral Lisoiky, Aulomooiie Lisbily, Excess Liabilty and Workers' o 25 FequUired by wiiti=n coniract. [N he svent of cancalation by the INSurancs companies,
e policies FEve been endorsed 10 provide ity days notics of cancellation (Except for non-payment) io he aformentonad Asdbionsl Insurec(s), I required by wittien cormract

CERTIFICATE HOLDER

CANCELLATION

Flatiron/Dragados, LLC

ATTN: Jenny Janca

500 M. Shoreline Bhed., Ste. 500
Corpus Christi, Texas 78401

SHOULD &ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXNPIRATION DATE THEREOF, NOTICE WILL BE DELINERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

Signed by Authorized Representative

ACORD 25 [2044/01)

500 N. Shoreline Blvd., Suite 500

= 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Corpus Christi, Texas 78401

| T:361.288.2900 |
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The undersigned, on behalf of the Subcontractor, certifies under oath that the information
provided herein, including any attachment, is true and sufficiently complete so as not to be
misleading.

Name (Printed):

Signature:

Date:

Title:

Please send completed pre-qualification form to Flatiron/Dragados, LLC’s Procurement Department:
procurement@harborbridgeproject.com
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